One of the most critical goals for couple psychotherapy is to foster a new relational experience in the session where the couple feels safe enough to reveal more vulnerable emotions and to explore their defensive withdrawal, aggressive attacking, or blaming. The lived intimate experience in the session offers the couple an opportunity to gain integrative insight into their feelings, expectations, and behaviors that ultimately hinder intimacy. The clinical processes that are necessary include empathizing with the couple and facilitating safety within the session, looking for opportunities to explore emotions, ruptures, and unconscious motivations that maintain distance in the relationship, and creating a new relational experience in the session that has the potential to engender integrative insight. These clinical processes will be presented with empirical support. Experts from a session will be used to highlight how these processes influence the couple and promote increased intimacy. 
As a psychodynamic clinician, there are a few empirically supported clinical objectives that I hold in mind in each and every session. My overall goal is to re-create a new relational experience in the session where the couple feels safe enough to reveal more vulnerable emotions and to explore their defensive withdrawal, aggressive attacking, or blaming. This new relational experience offers the couple an opportunity to gain insight into their implicit feelings, expectations, and behaviors that hinder intimacy. The most important things I try to do in each session are (1) empathize with the couple and facilitate safety within the session, (2) look for opportunities to explore emotions, ruptures, and unconscious motivations that maintain distance, and (3) create a new relational experience in the session that has the potential to engender integrative insight and emotional closeness.
Empathic Attunement: Theory, Research, and Couple Psychotherapy
Psychoanalytic/dynamic couple therapists (Bagnini, 2012; Clulow, 2001; Livingston, 1995; McCormack, 2000; Scharff & Scharff, 1991; Zinner, 2008) and nondynamic couple therapists and researchers (Gottman, 1993; Johnson & Greenberg, 1985) emphasize the necessity for the couple therapist to facilitate each partner's ability to begin to move toward one another. The therapist provides the environment needed for couples to begin the process of uncovering the complex interpersonal and intrapersonal struggles that hinder closeness.
McCormack (2000) argues that the affect-regulating function that couple therapists perform, similar to the early attachment figure, is the primary task of the therapist and provides this safety. The therapist creates the environment where both partners can feel their feelings, think their thoughts, and have the experience of being understood. This experience of feeling understood fosters the regulation of difficult emotions, encourages risk taking and trust, allows each partner to explore his or her own personal struggles that hinder intimacy, and allows for the necessary repair of relationship ruptures. It is not surprising that the emphasis on empathy underlies many diverse approaches to couple psychotherapy, including Object Relational perspectives (Bagnini, 2012; Scharff & Scharff, 1991; McCormack, 2000; Siegel, 1992) , Self-Psychological approaches (Leone, 2008; Livingston, 1995; Solomon, 1985) , AttachmentFocused treatment (Johnson & Whiffen, 2005) , Behavioral approaches (Jacobson & Margolin, 1979) , and Cognitive Behavioral treatment (Patterson, 2005) .
In addition to theory, empirical research has demonstrated that empathy is a critical component of effective psychotherapy (Elliott, Bohart, Watson, & Greenberg, 2011) , is strongly related to satisfaction with romantic partners (Cramer & Jowett, 2010) , and that the manner in which a partner responds unempathically relates to increases in the tension in the relationship and the escalation of conflict (Carrère, Buehlman, Gottman, Coan, & Ruckstuhl, 2000) . A recent study found that it is not only the accuracy of empathy that relates to satisfaction and conflict resolution, but it is also the partner's perception of empathic effort (Cohen, Shulz, Weiss, & Waldinger, 2012) . These researchers found that empathic effort by one partner was more related to both partner's relationship satisfaction compared with the rating of the empathic accuracy of the response. In essence, the perception that the partner is trying to genuinely understand his or her experience is more important than how well the individual is able to actually do this. The therapist must take the lead in couples work to facilitate this empathic effort made by each partner.
Clinical Example of Empathy in Couples
John and Mary walk into my office and joke about the car ride over. Within a few minutes, Mary starts to describe how she and John visited her mother to help her pack up and leave the home that she grew up in. Her mother was forced to leave the home owing to financial debt. As she is talking, she starts to tear up and then suddenly attacks John. He interrupts and says that he was trying to help, but she quickly shuts him down.
M Rather than getting caught in blaming John, I notice how the blame is preceded by her tear and recognize that under Mary's rage is sadness and longing. I also notice how John is attacked repeatedly and is not able to respond, preventing him from comforting her or understanding his reaction. I attempt to empathize with both of their different experiences in the room and aim to help Mary stay with her more vulnerable feelings of loss. Although I initially empathize with Mary's anger and John's experience of being misunderstood, I am also aware that there are underlying complex issues that reside beneath the manifest content of the argument they present with (Bagnini, 2012; Zinner, 2008) .
Exploring Beneath the Surface to Facilitate Intimacy
Empathy requires an intense immersion in the couple's experience, including experiences and feelings that may be currently out of awareness (Bagnini, 2012) . It is all too easy to take on the role of referee determining whose version of reality is correct while missing the underlying struggle both members of the couple share (Bagnini, 2012; Zinner, 2008) . Wallin (2007) states, "Expressively empathizing with the patient's subjective experience can also be helpful, but only so long as our empathy is not confined to the patient's manifest feelings, but extends to emotions the patient may as yet be unable to feel or express. This caveat is especially significant when the feelings expressed (say anger or hostility) cover other feelings (of dependence or vulnerability, say) whose expression seems more problematic, but is potentially more adaptive." (p. 334).
To avoid empathizing only with the couple's subjective experience, it is important for the couple therapist to imagine and explore the underlying emotional experience of the couple (Bagnini, 2012; Zinner, 2008) or underlying vulnerability (Johnson & Whiffen, 1999; Zinner, 2008) . Rather than remaining focused on the manifest content of the session, the couple therapist listens for the more vulnerable struggles that are being defended against such as fears of intimacy or engulfment or struggles with grief and loss (Scharff & Scharff, 1991) . According to Zinner (2008) , the couple therapist looks for the triggers of the conflict to understand the underlying issues within each partner that are being acted out in the relationship through projective identification. He states that the therapist helps shift each partner from blaming the other to exploring the internal struggle within each partner, and this internalization of conflict increases the capacity for empathy and compassion for one another.
Johnson (2000) similarly argues that the couple therapist looks for intense conflicts in the session because the emotional intensity of the couple's interactions often indicates significant ruptures that are most likely related to deeper more meaningful attachment injuries. These theoretical approaches all emphasize the importance of the couple therapist interpreting more defensive conflict cycles and exploring the more vulnerable emotions that lie beneath the surface to create less defensive and empathic patterns of relating. According to Johnson and Whiffen (2005) exposing the "softer" emotions in the session often engenders more empathy and openness compared with the defensive anger or withdrawal.
Empirical research supports couple treatment that helps couples de-escalate conflict that occurs in the absence of empathy and compassion and treatments that help partners reveal more vulnerable emotions and experiences that have the potential to create new relational experiences (Greenberg, Ford, Alden, & Johnson, 1993; Greenberg & Johnson, 1988) . Specifically, studies have shown that Emotion-Focused Couple Psychotherapy (emphasizing interventions that address vulnerable emotions) facilitates more change compared with Behavioral Couple Psychotherapy (emphasizing interventions that mainly target behavioral changes) (Johnson & Greenberg, 1985) . Mitchell et al. (2008) found that disclosure and empathic responding predicted intimate feelings in couples, indicating that therapists need to create the environment in the session where partners feel safe enough to disclose and to feel understood. Repeating hostile, aggressive, and neglectful patterns in the relationship during therapy session only continues to foster escalation during conflict (Gottman, 1993; Greenberg & Johnson, 1988) . It is critical that the therapist look below the manifest content, interrupt defensive cycles, and aim to facilitate new relational experiences in the session. Marion Solomon (1985) argues that the couple therapist facilitates change by creating a safe environment in therapy that is different from what exists currently in the couple and what existed in each of the partner's family of origin. The couple therapist, unlike the partners or the primary caregivers, facilitates a secure base within the couple (Johnson & Whiffen, 2005; Livingston, 1995; Solomon, 1985) where underlying resentment, fears, losses, and vulnerabilities can be explored (Johnson & Greenberg, 1985; Snyder, 2002) . In a sense, the couple therapist encourages a more intimate interaction where less defensive affect is expressed and empathy is used to facilitate the longed for sense of being understood and cared for. The therapist's empathy, curiosity, openness, and ability to encourage multiple realities in the session facilitate this new experience and the movement away from defensiveness and projection of badness or unwanted parts of the self onto the other (Scharff & Scharff, 1991; Zinner, 2008) . When the couple is able to share a new, more intimate, experience, it is important for the therapist to explore what that felt like and what facilitated the different exchange.
Clinical Example of Exploring Beneath the Surface
The new lived relational experience in the session fosters what is called integrative insight (Gelso & Harbin, 2007) . Gelso and Harbin (2007) describe two different kinds of insight that are critical to change in psychotherapy. Intellectual insight, the cognitive process that links experiences logically (i.e., When I lash out and humiliate you, I realize that it stems from my own feelings of inadequacy), and emotional insight, which involves affect and links intellectual experience with feelings that may be out of awareness (i.e., I initially express anger and blame at you and when it is explored, painful feelings of my own loss are experienced. Through the lived emotional experience, I learn that these feelings exist within me, are tolerable, and you reach out to me when they are expressed). Gelso and Harbin (2007) suggest that both interact and are critical to change. They argue that "when patients experience integrative insight, they are able to grasp cognitively the causes of their conflicts and problems simultaneously experience feelings that had not been previously been in awareness and attached to cognitive understanding" (p. 296).
In couples therapy, each partner may learn what inhibits intimacy personally and how each may project intentions and motivation onto the other (Mary's intellectual insight when she realizes she projects selfishness onto John and that it stems from her relationship with her father), and each may discover feelings or needs that had been disavowed when experiencing them for the first time in the session (John's emotional insight as he experiences his own grief and loss that had been out of awareness). Almost all couple therapies focus on developing insight into oneself and the couple (Snyder, 2002) . Object relational couple therapists focus on developing insight into internal objects and what is projected onto the other (Bagnini, 2012; Scharff & Scharff, 1991) ; emotionfocused couple therapists focus on developing insight into attachment-based reactions that hinder intimacy (Johnson & Whiffen, 2005) , whereas cognitive-behavioral couple therapists focus on developing insight into automatic schematic processes and attributions based on past relational experiences (Patterson, 2005) .
Snyder, Wills, and Grady-Fletcher (1991) compared the effectiveness of behavioral couple therapy with insight-oriented marital therapy and found that there was no significant difference between the two treatments at termination and 6-month posttreatment; however, they found that at 4-year follow-up, a higher percentage of couples who received behavioral therapy had divorced compared with those receiving the insightoriented treatment. The authors hypothesized that insightoriented treatment emphasized the exploration of underlying dynamics, developmental issues, and unconscious feelings and beliefs and that linking them to marital difficulties was critical to treatment outcome.
To explore what promotes change in emotionally focused couple psychotherapy, Greenberg et al. (1993) studied change processes and found that couples focusing inward on their internal experience and integrating new meanings to their emotional reactions led to more intimate interpersonal interactions and resolution of conflict compared with blaming. Bradley and Furrow (2004) found that therapist interventions that promoted more vulnerable underlying emotions intensified the couple's emotional experience, facilitated insight, and changed attachment-related interactions. (Mary is moving toward having more integrative insight into her own projections of her father onto John by first experiencing her sadness of being in the same situation she found herself in as a child and later linking this to why she may become so angry and attacking of John. John is gaining cognitive insight as well into Mary's anger at him and why she protects herself from being close to him).
Clinical Example of Integrative Insight

Discussion
The sense of safety that emerges when the therapist is able to empathize with the couple reduces the defensiveness and fosters the reflection of underlying feelings and experiences. When the couple feels emotionally regulated, they can move into a more reflective mode (E1liott et al., 2011) . The lived experience of being more intimate, the experience of bypassing defensive anger or avoidance, fosters the beginning of integrative insight in the session.
After the therapist interrupts the early defensive responses (Mary attacking and John withdrawing), Mary and John are able to engage with one another in a different way. Their increased vulnerability leads to greater emotional intimacy and the ability for both of them to be more curious about the conflict that often ensues between them. Mary is able to see for herself that John is not just "selfish." Feeling less alone and less threatened, she is able to start to understand her own part in the conflict between them and become curious about her polarized view of John that emerges when he disappoints her. It becomes apparent that she often projects her father's selfishness and malevolent intentions onto John. The couple therapy helps Mary start to explore her own struggles with intimacy and her desire, much like John's, to be independent, self-sufficient, and strong.
John also opens up about his traumatic history, which reveals a much more complex struggle. His withdrawal, desire to fix things, and emotional avoidance are a result of his childhood where he coped with painful feelings on his own. During the session, he is able to experience some of the sadness that he had disavowed. Later in the treatment, he is also able to see how his withdrawal triggers Mary's feelings of abandonment. Their shared stoicism and outward expression of self-sufficiency help them both avoid vulnerability, but it also masks their underlying longings and hinders their ability to be intimate with one another.
Although Mary and John came to the session defensive, they are able to reveal their more vulnerable feelings with the help of the therapist. Both Mary and John are able to experience each other differently in the session, and the new experience allows them to later reflect on what inhibits intimacy between them. Although the process of change was slow and both frequently moved back to a safe distance where conflict reigned, over time, they were able to sustain more intimacy and were able to achieve more insight into their own personal issues with vulnerability. They were able to see one another as more complex and less polarized, feel safer and more trust in the relationship, and repair ruptures in the relationship with more compassion and empathy toward one another.
These change processes in couple psychotherapy that have been described are powerful and in need of further empirical research. Understanding what processes facilitate change for different couples is critical to moving the field forward (Snyder, Castellani, & Whisman, 2006) .
